Proceedings of the Royal Society of Medicine 2 the interval between the vaccination and the generalized eruption was sixteen days, whereas in my first patient the incubation period was probably about four days. The usual interval is stated to be from four to ten days, but in Poole's case (Poole, T. D., 1893, Vaccinal Eruptions, Edinburgh, p. 108) it was thirteen to fourteen days, and in Dr. Colcott Fox's two cases (Fox, T. C., 1892, Brit. J. Derm., 2, 287) nine days.
Discussion.-Dr. J. D. ROLLESTON: I agree with Dr. Barber's diagnosis. In my long experience of fevers I have seen only one case of generalized vaccinia (Rolleston, J. D., 1937, Brit. J. Child. Dis., 34, 187) which is extraordinarily rare (Rolleston, J. D., and Ronaldson, G. W., 1940, " Acute Infectious Diseases", 3rd ed., London, p. 416) . Unless there has been a pre-existing skin disease, generalized vaccinia seems to run a mild course, as it did in my case.
The PRESIDENT: It would be interesting to vaccinate the first case again. With the injection method of vaccination, is generalized vaccinia more common?
Dr. BARBER: Before Dr. Brain -kindly supplied me with a vaccine made from the herpes virus, Prof. Eyre treated some of my cases of recurrent herpes simplex by subcutaneous injections of a diluted emulsion of vaccinia virus. Although a few patients had severe reactions-one developing encephalitic symptoms-no vaccinia eruption occurred. The patient, a healthy girl of 10, has been under treatment with thorium X in collodion varnish since January of this year. The nmevus-of superficial type-without complicating fibrous or warty excrescences, involves the left side of the face, including the eyelids, upper and lower, and the left side of the nose, chin and upper lip. Originally of the socalled port-wine colour it is now much less conspicuous and less vivid in colour, owing mostly to the deposition of a brownish pigment, which largely masks the bright tinge of the underlying capillaries. There is no sign of atrophy. The doses of thorium X applied by myself on each occasion at approximately three weeks' interval, have been gradually increased from 1,000 to 3,000 E.S. units-eight in all. On every occasion except the first there has been a varying degree of inflammatory reaction, with some swelling of the eyelids for about twenty-four hours. I am showing the case with a view to eliciting discussion, and the experience which other members may have gathered in estimating the correct dosage, the appropriate time intervals of application, and their final results. The results at the Breslau and other continental clinics would seem to indicate that in selected cases thorium X is the treatment of choice, and in this instance I propose to continue the applications and show the final result towards the end of 1943.
Discussion.-Dr. ELIZABETH HUNT: At the Royal Sussex County Hospital a number of children with nxvi have been treated with thorium X for over a year, at monthly intervals. A dosage of 1,000 units in alcohol has been used. No acute reaction has been observed in any case. The best results have been obtained in cases of navus flammeus. Raised hmmangiomata are rendered paler but are not noticeably reduced in thickness.
Dr. JACOBSON: If there is not a slight local reaction no effect is seen. Such reactions are without danger in the long run. I once treated a woman for rnavus flammeus, for three years in increasing doses, up to 3,000 electrostatic units in lP0 c.c. of varnish with marked improvement. However, she developed tiny warty growths in the n;void area, but these have not shown any malignancy up to now. 3,000 units should be the upper limit; for longer treatment it is advisable to go down to 2,000. If there is some irritation and inflammation, slight irradiation with ultra-violet light will lessen it and cause the effect to disappear within a short time.
A patient suffering from lichen planus annularis of the glans penis had two irradiations with marked inflammatory reaction. Ultra-violet light, not to an erythema dose, made the whole inflammation disappear. Thorium X in alcohol always produces a stronger reaction. It is necessary to find out the individual dose in every patient, and if the patient is fair and has a very sensitive skin, it is better to have an interval of four or five weeks.
Dr. PROSSER THOMAS: During the past six years about 60 cases of port-wine mark, both in children and adults, have been treated at St. Thomas's Hospital with thorium X, using 1,500 electrostatic units to the c.c. of alcohol (St. Thom. Hosp. Rep., 1939, 4, 150) . Almost all have improved, some markedly, and I have never seen any ill-effect such as atrophy or telangiectasia. Sometimes depigmentation develops in the lesion and seems to persist, but in other cases the tendency is to hyperpigment. I consider thorium X an excellent form of treatment for port-wine mark.
Three Cases by ROBERT KLABER, M.D. (i) Steatocystoma Multiplex (Pringle).
This patient is a lad in the R.A.F. with unusually profuse lesions, for which I have used Pringle's original term "steatocystoma multiplex". The last case of this nature to be shown to the Section by Drs. Roxburgh and Mluende was labelled "Sebocystomatosis (Gunther)" (Proc. R. Soc. Med., 1933, 26, 839) . Though the terms are synonymous, Pringle's has priority, and Gunther's no great advantage. In this case, no family history is available. Cysts are present in very large numbers, especially on the lower part of the chest, upper abdomen and on the back. They show the characteristic colour variations, varying from that of normal skin to a greenish-blue-grey. On puncture of some cysts, caseous, sebaceous material could be expressed: from others, a viscid but almost transparent oil was obtained. I have seen several other less severe cases amongst troops, I have not attempted any treatment. Stokes recently described the successful result of evacuating all the cysts, with no recurrence.
Disctussion.-Lieutenant-Colonel R. M. B. MacKENNA: Should a man in the condition shown in this case, who complained of considerable irritation, be allowed to go abroad ?
The PRESIDENT: The case is one which, as the back is affected, should be marked militarily in category C. No such patient can be expected to carry a pack.
Dr. ISAAC MUENDE: Pringle described his cases of steatocystoma multiplex in men between the ages of 20 and 30, and it was Gunther who described the pathological process and suggested the name of sebocystomatosis.
Dr. A. C. ROXBURGH: The only other case I can remember seeing was in a woman of 34 who had had the cysts since the age of 15. The lesions were mainly on the lower sternum but were all over the trunk, none were on the face. The largest were about 1 in. in diameter. They contained oily fluid which escaped on puncture and was followed by a yellow semi-solid on squeezing the cyst.
Dr. ELIZABETH HUNT: I showed a case at a meeting ofthe Section (Proc. R. Soc. Med., 1936, 29, 720). This was a woman aged 27 whose lesions were on the trunk. I have seen another woman in the twenties with this condition (Brin. J. Derm., 1936, 48, 386) .
